
NEVADA STATE BOARD OF 
PHYSICAL THERAPY EXAMINERS 

 

Affidavit Verifying Supervision 
During the first 2000 Hours of Work as a 

Physical Therapist’s Assistant 
 
Nevada Administrative Code 640.596(1)(c) provides that “A physical therapist’s assistant shall not 
have less than 2000 hours of experience as a physical therapist’s assistant during which the 
supervising physical therapist is on the premises when any procedures or activities of physical 
therapy are performed by the physical therapist’s assistant, before working in any setting without 
such supervision.”  Pursuant to these provisions, each physical therapist’s assistant must submit 
a completed affidavit to the Nevada State Board of Physical Therapy Examiners attesting that the 
physical therapist’s assistant has been supervised on-site in excess of 2000 hours by the 
supervising physical therapist, before working in any setting without on-site supervision. 
 

THE FOLLOWING SECTION TO BE COMPLETED BY THE 
 SUPERVISING PHYSICAL THERAPIST: 

 
 
I, ___________________________________, a licensed physical therapist in the State of Nevada,   
 (print name of PT) 
 
license # __________, do hereby certify that I personally supervised the clinical practice of  
 
__________________________________, license # ______, 
 (print name of PTA) 
 
in excess of 2000 hours while procedures or activities of physical therapy were performed by this  
 
physical therapist’s assistant while I was on the premises.  I have personal knowledge of the  
 
above supervision and am competent to testify thereto if necessary. 
 
 
Dated this _____________ day of _________________, 20___. 
 
 
___________________________________________________ 
Signature of Supervising Physical Therapist 
 
Mail or fax to: Nevada State Board of Physical Therapy 
   7570 Norman Rockwell Lane, Suite 230 

Las Vegas, NV  89143 
(702) 876-2097 fax    
 

----------------------------------------------------------------------------------------------------------------------- 
 
Board Office:  ________________  date approved and initials 
    
   ________________  date not approved and initials (provide reason)  
     


